File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Ees l\t_/)11v;>ing‘53,1 Iov(\)/a350319 FOR INSTRUCTIONS, SEE BACK OF FORM
: 515-281-407
o DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for:
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 YSchool Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office nly 0
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned R
Ako Abdul-Samad Democrat Computer (AWK O
Office Sought District (if Senate or House) Audited “u "7'7.""51

State Representative 66 re £ et~ a i.\ . ‘:nj e ﬂ'h’ y

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Cead by audido— 99406

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AMFILING A REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate by #
QCHECK IF AMENDMENT TO REPORT DATED 1-19—06& amended 12-26-07 Local Committees, enter Date of Election

and emended \-14-07

] Check if this is final (tgrmination) report and' attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 692.25
of the last reporting period or must be zero if this is first report filed.) ..........coococoevvercireiriiina $ )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ..........c..ccccooooveeeoeooeeeeoeeooeoo s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........coovoveeerroeeore

(Schedule H applies to Candidates’ Committees Only)

19,380.00

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)..........cocovevoveroooeoe oo

18,792.21

CASH ON HAND at the end of this reporting period (if final report balance must be Zer0) .o, $ 1,280.04

**UNPAID BILLS (From Schedule D - Attach SChedule DY.........ooo..oovvoooeooeeooooooooo ) 1,588.72
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 575.00
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F).............ccoo.ovoiveoeoooeoeeoeoeooeoeoooooeon $
CONSULTANT BREAKDOWN (Schedule G Attached?) v _YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




IECDB - WRS - Schedule B - Egenditures

Schedule B - Expenditures

Beginning Dt: 1/01/2005 Ending Dt: 12/31/2005

File Status: Amended Last Changed: 9/24/2008 2:27:54 PM

Filing Due Pt: 1/19/2006
Chapged By: an

User:

Page 1 of 1

andersen (M:

Citizens for Ako Abdul-S
justed Due Dt:

sen
N er xpen e Total of Schedule: $18,792.21
Date Payee Amount Status Edit
Spmmary; Total 4 o $84.67 ,
9/24/2008 | A oy fjug'f» {kj’ lntr ‘/ Chek # Amended | Edit | Delet
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File with:

fowa Ethics and Campaign
Disclosure Board

§10E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax S152814079 DISCLOSURE SUMMARY PAGE 7y 1( 56 by 3: 2
COMMITTEE NAME (Must be same as on Statement of Organization)

Chizens b Abs Aol - Sma f DR.2 S

DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislativefdudge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4)CountyCerma|Commiﬁee(5)CwntyCandidate(6)CityCandidate(7)Sdmoo|Boardor0&|erPoliﬁwl 5 -
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly /é,,ﬂ( Z
/

~

11) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Nai Political Party (if applicable) Scanned ¢ "
Lo ALd- Samad . Demasat Computer H/\"Zg
Office Sought Distrigt (if Senate or House) Pudted _2.25 0 R |
__Stude Qepresenfative _ b -
Late reports are subje i i iminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3). the candidate, for a
SIS .05/ A De g9
TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
BéECK IF AMENDMENT TO REPORT DATED ‘j}iﬂﬂnﬂj [q, QolL Local Committees, enter Date of Election
e e S ATl = MRS, | e
STATEMENT OF CASH ON HAND for Pﬁmor“‘ 68%
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the . - \oq?\‘l 7
committee. This amount MUST be the same as the cash on hand at the end ot é 0 17 S 5) ,
of the last reporting period or must be zero if this is first report filed.) oo, ceeeranens $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ’ q'.gga : 0 0
Schedule F: Loans Received total (Attach Schedule F).........cocoo..vomoooooeooeoeooeooooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o
(Scheduje H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ ‘ qq K ‘7 58)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ' g', 170') S "{
Schedule F: Loan Repayments total (Attach Schedule F)................ooooooooooooo ?
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ' { '& g 0 JLI 4

**UNPAID BILLS (From Schedule D - Attach SChedule D)..............oooooovvvooooooooooooooo $ IS £8. 73
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................ooo $ £75.00
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ooooooooooo $

CONSULTANT BREAKDOWN (Schedule G Attached?) /YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O . 0 0
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

A ﬁ\\ks\t\l\(\ i W\W‘(
oddd ¥ ot




- 2& g /‘,\\
s
FOR INSTRUCTIONS, SEE BACK OF FORM FORM s o
DISCLOSURE SUMMARY PAGE DR-2 | oscioswre |9
\ COMMITTEE NAME (Must be same as on Statement of Organization) ) (Rev. 12/2005) REPORT /51?.

N\ Cibizens o Ake Able] - Saomadd

IMPORTANT: Indicate by # type of committee you are reporting for: { ||

(1)8 ide/l.egislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party

(4 YCount\Central Committee ( 5 }County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Sgndidate (8 )County PAC { 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC

(11) Local Issue

CANDIDATE CONIMITTEES ONLY:

Candidate Name ( Political Party (if applicable)
Ale ALM 4 Demoaiat

Office Sought District (if Senate or Hoyds)

eh

Clule &8}6/!. 7(72/6

Late reports are subject to possible ci

J /50 &

DATE SIGNED

1AM FILING A j(’m“aﬁ{ ! I{L 30(’6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

lution Form DR-3. County & Local Committees, enter County in

[ Check i this is final (termination) report and al Notice of Dis: which Election is held

(You must continue to file reports untij/s DR-3 is filed.)

STATEMENT OF CASHXQN HAND
CASH ON HAND at the beginning/of the reporting period. (Total of all funds held by We

committee. This amoyht MUST be the same as the cash on hand at the end é c f7 g g)
of the last reporting Jferiod or must be zero if this is first reportfiled.) .............. .\ $ :

ADD TOTAL M , q }?0 0 0
Schedule A: @ash Contributions total (Attach Schedule A) (*also see in-kind below). \,............. . l IV

/ Loans Received total (Attach Schedule F) ..........oocooooeeeeeee e N
......................................... /N

(4,487 .58

Schedule H applies to Candi ' Comm Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD l ? ’7 ¢ ? 5{{
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ Ll
Schedule F: Loan Repayments total (Attach Schedule F) ... \ / vﬂ
CASH ON HAND at the end of this reporting period (if final report balance must \b(g.; ¢ ((
be 2670} (AHECH DIR-3).......ocorvoeoereeteoreceeiinee e ee e eeeesses e eeeseese e oo $

**UNPAID BILLS (From Schedule D - Attach Schedule D).........cc.....oooovovovooeee
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule ) T T \
CONSULTANT BREAKDOWN (Schedule G Attached?)

NO
DIl ([ ITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ C
AT ITTI : Submit a reconciled campaign account bank statement in January of each year,




' . I

CONTRIBUTIONS - MONEY TAKEN IN SCHEDULE
{Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rov. 7422 Recelgts
Citizens for Ako Abdul-Samad Creckmisvoxt \ /-
amending form \,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or any commercial purpose by any
person other than statutory political commi .

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (it applicabie) Income
number
ID# Denice Douglas
12/9/2005 6525 Lincoln Ave. 100.00
CK# Des Moines, 1A 50322
ID# Jonathan Narcisse
12/9/2005 813 26th St. 100.00
CK# Des Moines, 1A 50312
ID# Steve Falck
12/29/2005 1305 Locust St., #8 50.00
CK# Des Moines, A 50309
L
ID# Dave Hurd
12/29/2005 300 Walnut St., #183 200.00
CK# Des Moines, 1A 50309
ID# Dave Hurd
12/29/2005 300 Walnut St., #183 200.00
CK# Des Moines, I1A 50309

0# Darothy Cliston —
08 /35 /304S| ck # 30 3MJ¢ St Aunt | 000
Des Mornes, TA S0310

ID# ; ! (r 00
00/&4/,7005 s De,vs tof 4l fom \[tm(/a se~ £00.0 v

1D #

00
CK#
ID#

00
CK#
iD# -

'L Lol .00

CK#

500t
Sub-total 240-00

Totai (if fast page \
ofthisschedu?g) $143%6.00

“Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the )
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by ( ;} t%
marriage). if sumame of contributor is the same as candidate, but there is no familial rejationship, enter Page of

enter “not applicable” in the relationship cofumn. (for Scheduie A)




RORINSTRUCTIONS, SEE BACK OF Fi FORM

DISCLOSURE S ARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT

C +(2€n5 ﬁa Ao Auu[ gamac( Nl e (adq

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned %
(4 )County Central Committee ( 5 )County Candidates4§ )City Candidate (7 )School Board or Other

Political Subdlv:smn Candudate (8 )County PAC ‘: ZICPAC ( 10 )School Board or Other Political Computer
Subdivisior Local Bal PRy Audited
CANDIDATE MM ES NLY' S T

Logged in

S

Candidate Name File with: 2l
[ Saﬂl [ Y 6{ lowa Ethics and Campaign
Disclosure Board U
Office Sought . 510E. 12", Ste. 1A AN \/\'
Des Moines, iowa 50319
£ Fax: 515-281-3701 (®)
Late reports are subject to possible civil and crimip

the candidate, for a candidate’s committee, apd  hai ; ny-of ittee, is s
individual re; ons:ble for filing timgly nd agti . VL 4/17111
SUS—285-22P7 S22

RE OF PERSON FILING RhPo’RT TELEPHONE DATE SIGNED

| AM FILING A__:Eﬂ_ﬂ,ﬁ% ' q’. Ado 6 REPORT FOR (1) ELECTION /(Z)Nﬁeuacnou YEAR.

(report date) Indicate by #
DQQ(FAMEN)MENTTOREPGRTDATED KM“W H, 2006 T

] Check if this is final (termination) report and attach Notice of Dissalution Form DR-3 N/
(You must continue to file reports untii a DR-3 is filed. ) : AN’

S

ocal Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH OM HAND

>
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the ;
committee. This amount MUST be the same as the cash on hand at the end 6 0’7 S 9 — (&
of the last reporting period or must be zero if this is first report FIEd.) w........ovveereeeeeeeeeosooeeoo, $ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

19,389. 00

........................................................................

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........euceevereeesreseeeseersenesnnnn,
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL v $ M, 999.5¢

g, 209, 54
ag0.04 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

*UNPAID BILLS (From Schedule D ~ AHACh SCHEAUIE D) ...vo.oooeoeoeooeooeoeooeooeoeoeooeoeoeeeeoeeoeoeoeee $ LG8%.9

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .... §95.00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......
CONSULTANT BREAKDOWN (Schedule G Aftached?) NO

CANDIDATE COMMITTE NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




| o @ Ll 1407

CONTRIBUTIONS -~ MONEY TAKEN IN SCHEDULE
(including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Orgenization) Rov.07R3) ____ Receipts
Citizens for Ako Abdui-Samad Check this 1:: i

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Secuonsea.m(a).mm.MMWammwmmwmumwmaanymmww
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v i for
Received (if applicabile) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
ID# Denice Douglas

120972005 6525 Lincoln Ave. o 100.00
CK# Des Moines, IA 50322 /?i\
£ I~

ID# Jonathan Narcisse /
12/9/2005 813 25th St. 100.00
CK# Des Moines, A 5031]/

50.00

iD# Steve Faick
12/29/2005 1305 Locust St, ; Q
CK# Des Moines, m# Q XQ/é\/\

w7 TN
12/29/2005 o ggge w:::gt st, #1 QJ\(\@ Q J / 200.00

CK # Des Moines, IA 50 N\\
VW A
iD# Dave Hurd j - 7
1212612005 300Walnul$t.,#183\ Jo / 200,00
CK# Des Moines, 1A 50309

D# Dargthy Chaton \:'//Auﬂ"' we- (0.0

0% /3 fa0as| ok # 1$3¢ Map(c St
Des Manes, TA S03b
ID# Akd ALJ“‘-j
ohlaghges | ok s g A 100.00 e ¥
S Des Moines, TA So3)Y
1D # .
CK#
D#
00
CK#
iD#
00
CK#
Sub-total 0. 00 —
Towl
ST |, v |
“Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution & the |Q,380.00
commitiee. Relationships must be shown 10 the third degree of consanguinity (bload relative) and affinity (relatives by ()} (3
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of
enter “not applicable” in the refationship column. {for Scheduie A)
. 7 Qj{\CQJ
Q/V Nes%(ﬂ\
1 SQ,‘Q,

IANY TV g R‘L(\m{ﬁ\% st( I NGAN b




v [

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) , (Rev. 12/2005) | REPORT
Eor Office Use Only
o -
Cikizens for Abe Able] - Samad o
IMPORTANT: Indicate by # type of committee you are reporting for: L1 Logged n ) ”
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC { 3 )State Party Scanned [l <
(4 JCounty Central Committee ( 5 )County Candidate { 6 )City Candidate ( 7 )School Board or Other Political w K 5 ,_,.)
Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 }School Board or Other Political Subdivision PAC Computer s . .
(11) Local Ballot Issue , Audited __ H -1§ 0L -
CANDIDATE COMMITTEES ONLY:
Candidate Name ( Political Party (if applicable)
Ale Abdul -Samag emoerat
Office Sought ) ‘ﬁ District (if Senate or House) '-/4 N 1 9 ?,,’
Stude Pepesentanve bl . 006 /
Late reports are subject to possible civit and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candid;@“f e’'s cofmittee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
g 7 ’ - 9 N
<t ap OO SIS RoenRS T, S - P-0 €
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A jan(mﬁ( l ‘(/ ac‘(}é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) 1 Indicate b @
Poon
gbl— 0 A,A,Q/ (\ i Date of Elect;
CICHECK IF AMENDMENT TO REPORT DATED {%/}ff\& A Local Committees, enter Date ion
, ] p
LJ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Caunty & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the . - .
commitiee. This amount MUST be the same as the cash on hand at the end {/ 0‘ f7 g 9
of the last reporting period or must be zero if this is first report filed,) ............ s Tt raerraras $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD R & g 0 0 0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........o...... . lq/ : -l
Schedule F: Loans Received total (Attach Schedule F) .....................eveeeeoeeereeseeosesseess e, |
|
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ‘
{Schedule H applies to Candidates’ Committees Only) |
SUB-TOTAL .coovvrrnees $ (1,%89.58
SUBTRACT TOTAL MONEY SPENT THIS PERIOD [ ? 1? 5{{ P
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans befow) ............ / f)(’ )
Schedule F: Loan Repayments total (Aftach SChedUE F) .....ooovovvveeereeeeeeeeeeeoeeeeeeeeeoee
CASH ON HAND at the end of this reporting period (if final report balance must [ { 8 O 0 (,(
be 28r0) (AHACK DR=-3)....c.cveeeieeeceeee e e eee e eees e ST, eeeeetteneereenns $ )
*UNPAID BILLS (From Schedule D ~ Attach SChedtle D).........veoveeeeeeeeeeeeeeeoeeeeeoeeeooeeeeoeeseeeeeeoeo oo $ 1I58¢.23 -
“IN KIND CONTRIBUTIONS (From Schedule E - Atach SCheule E) .....o.oovvoooooooooooooooeooooooooooooo $ 5500
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B et $
CONSULTANT BREAKDOWN (Schedule G Attached?) L~ YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




‘

CONTRIBUTIONS - MONEY TAKEN* . SCHEDULE ,
(Including candidate’s personal funds) A Monetary

(Rev. 07/03) Receipts

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad Check this box if

amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
ID# Robert G. Tully ™
4/26/2005 4315 Greenwood Dr. 250.00
CK# Des Moines, |1A 50312
ID# Roxanne Barton Conlin /
5/4/2005 600 Griffin Building, 319 7th St. 1000.00 ]
CK# Des Moines, |1A 50309 /
/
iD# Jo Ann Hughes ’
5/7/2005 217 E. Broad St. 25.00
CK# Des Moines, I1A 50315
9350
ID# Cynthia Hunafa )
5/7/2005 1318 College Ave. 2500 51§
CK# Des Moines, |1A 50314
ID# Susan Jensen
51712005 8372 Lakeshore Dr. 25.00
CK# Dexter, IA 50070 ‘
1D # Veola Perry
5/13/2005 3132 Glenarm Ct. 25.00
CK# Des Moines, 1A 50310 :
D# Jerry Crawford
5/16/2005 1701 Ruan Center 1000.00 /
CK# Des Moines, |A 50309 ]
iD# Paul Danforth -
512312005 , 4705 SW 16th St. 2000.00 1
CK# Des Moines, 1A 50321 5
D# Braxton Pulley | -
5/23/2005 300 E. Locust 500.00 -2
CK# Des Moines, 1A 50309
ID# Douglas Smiley /
6/21/2005 812 1/2 Main St. 100.00 i M
CK# Pella, IA 50219 Nev
4950.00 —
Sub-total
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by I { ' ;
marriage). If sumame of contributor is the same as candidate, but there is no familia) relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




1

CONTRIBUTIONS - MONEY TAKEN% . SCHEDULE
(Including candidate’s personal funds) A

Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) Rov. 07103) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
ID# Nathan Brooks
6/24/2005 PO Box 41189 100.00
CK# Des Moines, |A 50311
ID # Desmund Adams
6/26/2005 2572 NW 159th St 30.00
CK# Clive, 1A 50325
ID# Som Baccam
6/26/2005 4007 SE 27th St. 30.00
CKi# Des Moines, 1A 50320 i
ID# Ed Bames
6/26/2005 1365 E 15th St 30.00
CKi#t Des Moines, IA 50316 i
ID# John Campbell
6/26/2005 1069 27th St. 60.00 /
CK# Des Moines, 1A 50311 ' )
jle
ID # Mary Campos cood
612612005 203 E. 16th St 30,00 bt
CK# Des Moines, 1A 50309 ;
ID# Shirley Daniels
6/26/2005 1930 Lincoln Ave. 30.00
CK# Des Moines, {A 50314
ID# Denice Douglas
6/26/2005 6525 Lincoln Ave. 30.00
CK# Des Moines, 1A 50322
ID # Jacquie Easley /
6/26/2005 3113 Southem Hitls Dr 30.00
CK# Des Moines, 1A 50312 (/
1D # Connie Evans
6/26/2005 1137 W. 13th St 30.00 .
CK# Des Moines, |1A 50314
40000 _ .-
Sub-total
Total (if last page
of this schedule) | $

“Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by IB
maniage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page Q\ of

enter “not applicable” in the relationship column. {for Schedule A)




1

CONTRIBUTIONS - MONEY TAKE& . SCHEDULE
(Including candidate’s personal funds) A

Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 07103) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
1D # Julie Falzone
6/26/2005 1148 Cerasus Dr. 30.00
CK# Rockford, IL 61108
ID# Cynthia Forbes
6/26/2005 15215 Alpine Dr 50.00 )
CK# Urbandale, |A 50323 i ”(.y- ¢
D# Wayne Ford ¢ 2
6/26/2005 PO Box 5042 30.00
CK # Des Moines, A 50306 /
1D # Graham Gillette
6/26/2005 635 Harwood Dr. 50.00
CK# Des Moines, I1A 50312
1D # JoAn Greene i
6/26/2005 1426 57th St Mother | s000
CK# Des Moines, IA 50311
ID# Stephanie Greene-Jewett o
6/26/2005 1926 57th St Siter 100.00
CK# Des Moines, {A 50311
iD# Jo Ann Hughes
6/26/2005 217 E. Broad St. 30.00
CK# Des Moines, IA 50315 ‘
ID# Cynthia Hunafa |
6/26/2005 1318 College Ave. 50.00
CK# Des Moines, 1A 50314
ID# Dan Kelley /
6/26/2005 1104 W11th St. S 30.00
CK# Newton, |A 50208 t/
iD# Max Knauer ili ’
6/26/2005 4503 Wakonda Pky 60.00
CK# Des Moines, |A 50315 [
47000
Sub-total
Total (if last page
of this schedule) | $

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood reiative) and affinity (relatives by \g\ I 3
marriage). if sumame of contributor is the same as candidate, but there is no farnilial relationship, enter Page of

enter “not applicable” in the relationship column. {for Schedule A)




4

CONTRIBUTIONS — MONEY TAKE& . SCHEDULE
(Including candidate’s personal funds) A

Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commerciai purpose by any
person ather than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicabie) to Candidate* Received Fund-raiser
(MMWDD/YR) and PAC Check (if applicable) Income
number
ID# Chuck Langford
6/26/2005 233 Frankiin Ave 30.00 /
CKi# Des Moines, 1A 50314 ,
L 2Y
ID# Michael Mauro ,
6/26/2005 4325 SW 31st 30.00 [&U.
CK# Des Moines, |1A 50325
iD# Bob Mickle
6/26/2005 1711 Woodland Ave 30.00
CK# Des Moines, IA 50309
iD# Brian Millard -
6/26/2005 3920 Lynner Dr. - 30.00
CK # Des Moines, 1A 50310
1D # Veola Perry
6/26/2005 3132 Glenarm Ct. 30.00 / -1
CK# Des Moines, 1A 50310
ID# Bobby Stanley
6/26/2005 641 19th St., Apt. 8 30.00
CK# Des Moines, 1A 50314
ID# Jack Taylor T
6/26/2005 31 SW 52nd St. 100.00 6249
CK# Des Moines, IA 50312 )Gl
ID# LeaAnn Walker -
6/26/2005 3920 Lynner Dr. 30.00
CK# Des Moines, 1A 50310
D# Michelle Wilson 75
6/26/2005 1172 Wilson Ave 30.00 7-1
CK# West Des Moines, IA 50265 i
1D # Kim Zamora
6/26/2005 1148 Cerasus Dr. 30.00
CK# Rockford, 1. 61108 i
37000
Sub-total
| Total (if last page
| of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by }! ' 3
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKE& ‘ SCHEDULE
(Including candidate’s personal funds) A

Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
ID# Betty Brim-Hunter
6/26/2005 452 Wilmas Ave 60.00
CK# Des Moines, IA 50315
ID# Greg Wells .
6/26/2005 1701 Woodland Ave 100.00 75¢
CK # Des Moines, IA 50309 / y
ID# Theodore Boesen
6/26/2005 3011 Don Lee Ct. 60.00
CK# Des Moines, IA 50317
ID# Alyson Simmons
6/28/2005 534 Polk Bivd., Apt. 4 150.00
CK# Des Moines, 1A 50312
| ID# Harry Bookey -
| 6/29/2005 400 Locust St., Ste. 790 1000.00
CK# Des Moines, |A 50309
ID# Denise Martin
6/30/2005 1030 21st St. 100.00
CK# West Des Moines, 1A 50265 H 3 {7’
ID# Cecil Brewton )
7112005 3817 Merced 35.00 7
CK# Des Moines, 1A 50310
iD# Suzanne Blouin
7/2/2005 300 Walnut St., #12 200.00
CK# Des Moines, IA 50309
ID # Linda Carter-Lewis
7122005 3141 SW 38th PL. 100.00
CK# Des Moines, |A 50321
S
ID# Irvin Lewis L
712/2005 3141 SW 38t Pl. 100.00 75
CK # Des Moines, IA 50321 71
1905.00
Sub-total
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by g { %
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable’ in the relationship column. {for Schedule A)




CONTRIBUTIONS — MONEY TAKE& ' SCHEDULE

(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07103) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v iffor
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
iD# Kevin Anthofer 25
711512005 3107 SW 26th. St. 100.00 ‘
CK# Ankeny, 1A 50021 7.1
iD# Jalali A-Waheed 7
7/15/2005 2023 Pleasant St. 100.00 y
CK# West Des Moines, IA 50263 /
ID# Umihana Omerasevic
7/15/2005 5012 Ingersoll Ave., Apt. 201 100.00 .
CK# Des Moines, |A 50312 \, 75
|
ID# Rose Vasquez (7‘2/“
7/15/2005 118 Water St., #425 75.00 \
CK# Des Moines, 1A 50309
iD# Timothy Neugent \
7/16/2005 3830 SW 30th St. 100.00
CK# Des Moines, 1A 50321
ID# Ramona Cunningham 306,
712912005 215 Keo Way, 2nd Floor 300.00 P
CK# Des Moines, |A 50309
1D # Anthony Grasso
8/1/2005 6569 Bradfort Dr. 100.00
CK# West Des Moines, IA 50266
D# Linda Lane v
8/2/12005 649 36th St. 100.00 ¢ 14
CK# Des Moines, IA 50312 ¥
ID# Jerald Brantiey
8/5/2005 1219 Chautauqua Pkwy. 100.00
CK# Des Moines, 1A 50314
ID# Eric idehen
8/10/2005 4414 63rd St. 100.00
CK# Urbandale, IA 50322
1175.00 "
Sub-total
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by 6 ] 3
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS - MONEY TAKE& . SCHEDULE

(Including candidate's personal funds) A Monetary
8 Receipts
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07103) i
Citizens for Ako Abdul-Samad Check this box f
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC 1D number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
D# ]|39 United Steel Workers of America
8/10/2005 A 125 NW Broadway 100.00
v CK# %3 Y 3 | Des Moines, IA 50313
ID# James Conlin ¢
8/16/2005 2301 Park Dr. 100.00 !
CK# West Des Moines, IA 50265 g-i g
ID# Daniel McFall
8/17/2005 1102 Grand Ave. 1000.00
CK# West Des Moines, 1A 50265
ID# T. Hensley Williams
8/17/2005 PO Box 12070 200.00
CK# Des Moines, IA 50312
1D # Keith Madison
8/18/2005 4335 Oakwood Ln. 200.00
CK# West Des Moines, |A 50265
ID# Roy Wright
81222005 920 48th St. 200.00
CK# West Des Moines, |A 50265
ID# Abolfazl Moghadam
8/27/2005 PO Box 42151 20.00
CK# Des Moines, 1A 50323
/’ iD# DZ Construction
o | 812812005 2709 Adams Ave. 250.00
CK# Des Moines, IA 50310
ID# Linda McCarthy
8/30/2005 5201 SE 32nd St. 125.00
CK# Des Moines, |A 50320
ID# Veola Perry
8/30/2005 3132 Glenarm Ct. 25.00
CK# Des Moines, 1A 50310
222000 —
Sub-fotal
Total (if last page
of this schedule) | $

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by % ! B
marriage). If surname of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKEHG

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad

SCHEDULE
A Monetary
(Rev. 07/03) Receipts
Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any

person ather than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if appilicable) to Gandidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
D# Elizabeth Kruidenier
9/1/2005 3409 Southem Hills Dr. 250.00
CK# Des Moines, [A 50321
iD# Alfredo Parrish
9/1/2005 2910 Grand Ave. 250.00
CK# Des Moines, |1A 50312
1D # Ibrahim Shehata
9/4/2005 905 Melrose Dr. 100.00
CK# Cedar Falls, 1A 50613
ID# Magdy Elsawy
9/5/2005 8815 New York Ave. 250.00
CK# Urbandale, IA 50322
1D # Ted Townsend
9/6/2005 2425 Hubbell Avenue 250.00
CK# Des Moines, 1A 50317
ID# Donaid Blumenthal
9/8/2005 951 S. 35th St. 100.00
CK# West Des Moines, 1A 50265
ID# Shoukih Tameem
9/8/2005 134 58th Ct. 200.00
CK# West Des Moines, 1A 50266
D # Joseph Jones
9/9/2005 900 65th Street #63 100.00
CK# Des Moines, 1A 50312
ID# Arlinda McKeen
9/13/2005 5822 Waterbury Rd. 100.00
CK# Des Moines, 1A 50312
1D # Mann Paul
9/13/2005 2508 48th Place 2500
CK# Des Moines, {A 50310
1625.00
Sub-total T
Total (if last page
of this schedule) | $

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter
enter “not applicable” in the relationship column.

Page % of (3\

(for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN . SCHEDULE

(Including candidate’s personal funds) A Monetary

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) Receipts

Citizens for Ako Abdul-Samad Check this box if

amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicabie) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check {if applicable) income

number

ID# David Drake 3, 30
9/16/2005 1221 Center St., Suite 3 100.00 ’ !

CK# Des Moines, IA 50309 ey

D# Babbretta Brewton
9/17/2005 3817 Merced St. 25.00

CK # Des Moines, 1A 50310 1

ID# James Bowan
9/18/2005 3663 Grand Ave., Unit 803 50.00

CK# Des Moines, 1A 50312

ID# Aneesah Shabazz -~ b75:
91812005 1515 30th St. 50.00 [/

CK# Des Moines, 1A 50311

la27

D# Robert Denson
9/19/2005 3603 SW Court 250.00 (// i

CK# Ankeny, |A 50021 i}

iD# S. Alshash f
9/20/2005 601 S 28th St. 200.00 i

CK# West Des Moines, 1A 50265 \

\

ID# Charles Montgomery \
9/24/2005 940 45th St. 100.00 5

CK# Des Moines, IA 50312 j

D# Julius Moody L
9/29/2005 3600 Williams St. 100.00

CK# Des Moines, IA 50317 Y 34,

ID# John Tekippe ju-ty
10/1/2005 215 Waukee Ave. 30.00

CK# Waukee, 1A 50263

1D # L. Nadine Belken
10/6/2005 416 SE Gray St. 100.00

CK# Des Moines, 1A 50315

1005.00
Total (if last page
of this schedule) | $

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by q ) ’
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of
enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS ~ MONEY TAKE& .

SCHEDULE
(including candidate's personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/03) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

Date PAGC ID number Name and Address of Contributor Relationship Amount viffor
Received (if applicabie) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
ID# Jack Hatch g30
10/6/2005 696 18th St. 500.00 0
CK # Des Moines, A 50314 /ety
D# Khaiid Abdar-Rashid 0 -
10/27/2005 1343 13th St. 50.00
CK# Des Moines, IA 50314
1D # Abdul Chughtai
10/27/2005 " 3562 Timberline Dr. 1000.00
CK# West Des Moines, IA 50265
e
ID# Cherry Renee Hardman I-
10/27/2005 4611 Tumberry Dr. 200.00 "7
CKi# West Des Moines, IA 50265
4 DF " J112 | AFSCHETowa Counci 51
(/ 1012712005 o 4320 NW 2nd Ave. 250.00
; CK#3‘~ 13 Des Moines, IA 50313
1D # Phil Roeder —
11/5/2005 110 Lincoln Place Dr. 100.00
CK# Des Moines, 1A 50312
ID# Neil Salowitz
11/8/2005 708 36th St. 100.00
CK# West Des Moines, 1A 50265 p) j50
iD# Daniel McGuire 5
11112005 100 37th St 100.00 12
CK# Des Moines, I1A 50312
ID# Jean Ann Basinger
11/14/2005 1335 48th St. 50.00
CK# Des Moines, iA 50311
|
ID# Harry Bookey |
11/16/2005 400 Locust St., Ste. 790 100.00
CK# Des Moines, A 50309
245000
Sub-total
Total (if last page
of this schedule) | §

Page ’6 of ll

marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter
enter “not applicable” in the relationship column.

(for Schedule A)




CONTRIBUTIONS ~ MONEY TAKE&

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens for Ako Abdul-Samad

SCHEDULE

A
(Rev. 07/03)

Monetary
Receipts

Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any

person other than statutory political committees.

Date PAC 1D number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
1D # Jack Hatch )
11/17/2005 696 18th St. 100.00
CK# Des Moines, A 50314 1
ID# Judith Lonning /
11/19/2005 5131 Robertson Dr. 100.00
CK# Des Moines, 1A 50312 t
ID# Roxanne Barton Conlin
11/20/2005 600 Griffin Building, 319 7th St. 100.00
CK# Des Moines, 1A 50309
iD# Ann Johnson /
11/20/2005 3219 Tupelo Circle 100.00 \/
CK# Ames, |A 50014
25t
ID # Muhammed Amjed -
1112112005 12841 Sunset Ter 100.00 ~' (2-%
CK# Clive, I1A 50325 (/
ID# Kevin Anthofer '
11/21/2005 3107 SW 26th. St. 100.00 \/
CK# Ankeny, IA 50021
ID# Linda Carter-Lewis
11/21/2005 3141 SW 38th Pi. 100.00 /
CK # Des Moines, IA 50321 .\/’
1D # Abdut Chughtai
11/21/2005 3562 Timberline Dr. 100.00
CK# West Des Moines, IA 50265 .
ID# Shirley Daniels
11/21/2005 1930 Lincoin Ave. 100.00
CK# Des Moines, IA 50314
/
ID# Romonda Ford
11/21/2005 PO Box 5042 100.00
CK# Des Moines, |A 50306
1000.00
Sub-total
Total (if last page
of this schedule) | $
*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by w [ 3
mariage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column,

(for Schedule A)




CONTRIBUTIONS — MONEY TAKER . SCHEDULE

(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rov. 07103) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YRY) and PAC Check (if applicable) Income
number
ID# Wayne Ford
11/21/2005 PO Box 5042 100.00
CK# Des Moines, |A 50306 ‘/
ID# Graham Gillette
11/21/2005 635 Harwood Dr. 100.00
CK# Des Moines, 1A 50312 |/
ID# Willie Glanton
11/21/2005 PO Box 1402 100.00
CK# Des Moines, |A 50305 |/
- 2150
1D # Stephanie Greene-Jewett 5 s *, er
11/21/2005 3413 2nd Ave. ! 100.00 12-¥
CK# Des Moines, IA 50314 l/
iD# Julius Moody
1112112005 3600 Williams St. 100.00 Ve
CK# Des Moines, IA 50317 \/
ID# Tim Neugent
11/21/2005 3830 SW 30th St. 100.00
CK# Des Moines, |1A 50321
ID# Adeel Rahman
11/21/2005 PO Box 42043 100.00
CK# Des Moines, 1A 50322
ID# Gerald Ott
11/23/2005 2854 Druid Hill 100.00
CK# Des Moines, IA 50315
e
ID # Mary Chapman |
12/1/2005 3707 Skyline Dr. 100.00 117
CK# Des Moines, |1A 50310
ID# Betty Andrews
121/2005 1620 Pleasant St., Suite 225 150.00
CK# Des Moines, IA 50314
105000 _—+
Sub-total
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by "k l ’%
mariage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of 7

enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS - MONEY TAKE& . SCHEDULE

(including candidate’s personal funds) A Monetary
s (Rev. 07/03) Receipts
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(B), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC 1D number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
{MM/DD/YR) and PAC Check (if applicable) Income
number
ID# Denice Douglas
12/9/2005 6525 Lincoln Ave. 100.00
CK# Des Moines, IA 50322
ID# Jonathan Narcisse
12/9/2005 813 25th St. 100.00
CK# Des Moines, |A 50312 (e e
ID# Steve Falck 12-31
12/29/2005 1305 Locust St., #8 50.00 1=
CK# Des Moines, |A 50309
ID# Dave Hurd
12/29/2005 300 Walnut St., #183 200.00
CK# Des Moines, IA 50309
ID# Dave Hurd
12/29/2005 300 Walnut St., #183 200.00
CK# Des Moines, 1A 50309

ID # Dorathy Clinton , ' j’
0% /as /3008 cx# 130 Wlarde SF. Jurk e 0.00 i
Des Mogaes, TA 5030 ,

ID # T

CK#

ID #

CK# " % / >

~ U\t

D # Q- Q‘{\:\“\ A\ o
CK# LD \\\ P$\\

0y
ID# \J

\ _oo
CK#

65000 (000 | —
Sub-total

Total (if last page . ‘ o
of this schedute) | § [42%0.00 | —

*Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by ( B} I’%
marriage). If surname of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM 8 | SCHEDULE ;
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicabie) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK :
NUMBER
1D# Nexie( ()a/ﬁefj Q(Mhﬂa(gn ﬂlonc
05 3/¢ CK# 1 Lr Po Box (“q')\ﬂ $ L
365 | #1020 |5, Stresm T L k0199 S
ID# Mel ({ICL Zabnoﬂb beimbusrement «f)(; e-heket fo
' voa i | U Lecosws D Compuign Haiaing o
‘ CK# 1% e
05/93/05 lL 3‘ Kokbord, T L bliog [¢3.90

ID# /‘/l\fygfffémj Zan%l)fa. g £
; PP AL us 0. ' .
05/336 | ©* 10> | poiched, T L Litog | 1000-00 1=
D% Meliga.  Zamora May Salary | i
CK#t ICI%B) ({ug Crrasus O ' 000.0 -
05/33/0% 27 | Pakchd, TL bllog 0090
ID# Towa §6(I/{\°/ of Stale vk infyemation ~ Ceturds seach
' ‘ Lucas Buitlag, T=icst Floor [g -
Og/:l‘{/og Cr# lUBL‘ Des /ﬂo(ne;,j/:f/r 56314 1 é
D# IS fstul Sevice ~urtimse—of fock Ghie Box
CKit (1) 4 Des Moines Macn fost 0fFrie Pental L/ g 0 —
05/ayfis| = (05 | Des Mgines TA So3ig '
1D# A(/l%[si!féw?/anbwm %‘m&)MMT\'QF 'MO $0.'37$*r‘m5
y [ ug O Gnd Supplres 4
06/20/05 S *107% | Dookld T L bitog / 1307 1
ID# Vexlel furtnes Cﬂ\mpmgn Phone

iceal |&

SUBTOTALTS 10497 SA] -
TOTAL (if last page of this schedule) | $

AR (EIPTIEEN
Oé/ad/os CK#,G~’7 Conl Seam, T L 60197

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page t of (0

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

B

SCHEDULE

(Rev. 07/03)

MONETARY
'EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ,
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
1D# Cacler faating Fundraiser (nvitahions and Conmpiiin
2y [ 1730 East Gant Ave. e, ‘ L
0hufis [S* 0P8 | 0 stoes T4 Contt S 123.94
ID# o Me}is& 2 amira TJure Sadag (Maj [t - Tune 1§>
CK# | \’l g Y easus Die ) .
0bhagh | #1051 Dokhcd, TL bllog l000.0p | &
ID# Abe  Abdul ‘gamu( Reim %puff-g[meAWL Vﬁ;{( vides fom
kg Ing( | IS0k g s w00 Videg N
0b/33/eS or# |0 Dé& Mocaes, TA S03Y [A0.00
1D# , \/Jaigmenj’ fH ‘Ave Qup,aluf; fo Treasncr :
\l 2630 Un(vesi . L
Ob/&é/ﬂg cr \Q}k{, Dec /Kme,(/ TA 50aF T T T T e 5 ” ‘U
_ \D# 4 Mo Abdud - Samed | Peinbusoment for Cask qina fum :
o |OU- | fue Sk N\ e 40 N |
0b/26/05 Oes Moy, TA 03 | ~—
ID# , Qaf \Lbf fﬂ N /Fh ‘/1_1 @Ofmp&'gr\ (\Mclfm o Ml p’ev(jewlj
0u/5 | & 09N | 00 Taimeg T4 o : §0.5¢
ID# Banlerr Trugt Puchuse of Cach ba
s €39 55, Mbase) | J 0 b
07/20/55 Des Moines TA 5035 500
ID# | Ongveady Pht Compaign theto
ey | B sy 64 e ey |
073 Ce TA Se335 i
SUBTOTAL[S |G 23.05
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

N

6

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
N T e <50 Ty P
oKt {0 Bex 4l93 $
09/09 /g2 I Lol Sheam T 60[99 3340
ID# /Vle{(sm Zamera. Qafuj L—Jumc E)
, [I4¢ Ceragus Dr
0glo/vs |** T\ | bethed T blfog U by
1D# Melisse.  Zam o §ula/3 ( Iu!j s )
CK# ) it4g Ceragus D v)
08J16Jus | * N T Dok, T ulf 08 V- 0
ID# Uit (‘fmgﬁ' Tt ot @M\pcu"gq banne”
.t 2 3463 St.
Uoks | %V 7 | Doy lger, TH S035 | 33414
Io# Ako Mag«i&l ’famML Tathor % boade  reinbugeredt
AN | igor s gt T Candy
07/661/05 CR# Des Moines. Th 50314 L ég,B?
ID# Sans Mo Magmhc Cor 516(\5
31304 Mede Hay €4
0[//0‘1/05 oI Des Matnes, l'A‘j So3l() _ O[ ’(é
1D# }'A/gd /){/(argn‘; thlﬁ for Labor Ul/j Parade
vl N34 St. .
09/e/5| * Windsa Heights, T S031 938y
D# Bemrdafdcd (lel Festival Prade Fee
a : 00 S60( L(jn ale Or, 9’0‘00
0({/0‘7’/05 o ’Q \ DCchl‘ne;‘ (A Su3ld
Y 9@(‘ Arecsurey  H-g-06 SUB-TOTAL 1 $ R&‘f“{/

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) -

Page 3

ofé

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY

EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Nexttl Pacpecs Campaign Phone
oK fo 8oy 49X $
al . (6. §3
¢ 09fc5, (o) Shream TL gi¢0) 6).§
ID#

09/

CKE 100D

TLE and Assoiates ’
(60 Cast Eucld hve., Ste. 7
Des Moges, TA- 303(3

Regorch an dict'ch wolts

SC0.00

1D#

Todernet Cocporaion Lishiy St

lWelsik addiess ceq(stahon

Ao | 33 Ak Ae S, #1003
09669/o5| = NS | ek WY s | 3S.00
ID# , %jfi,cf {Zf?(jrh(‘,%\a( e Mma.‘ﬁn k W
Mo @ )
Ol | ¢ A0 | g Mairec, JA_St3l4 _ 5312
, ID# Melissa  Zamg Ty 6 -Aw (S
H%( o Cemsia r)arm J /mj sy

09//es

ok Q0 7

Qoslcfard, L butgp

AN 00

09/20/is

1D#

ok# Q00

Meﬁf(w Zams(a_
[4g us 7.

Dalthd  TL biog

/\'uﬂlé “Sep [S Idag

1000. 00

09/2945

IO
ok 601

| Ao Abdul ~Samad

1566 gt~ SH.
Des /“Gl;lef[ TA ezl L{

3

Reindurtement B {uﬂpﬁ’ej A
'wé’g_)h bca . (}k.’V'{S N
bnyeley=?

AX3.54

0435

ID#
CK#

Horlund Chols - ek Farpo
bbb Walnt S+,

Des Myines T A sy301

Qheele  pus chuge

16,45

X fev Yveasuvey UAT.0(

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 969607
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(j).)

Page L(

offé

(for Schedule B)
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| FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 07/03)

MONETARY

EXPENDITURES

O cHEck THIS BOX IF

AN

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applig:%le) (Disbursement) WAS MADE ,
(MM/DD/YR) AggECK
NUMBER
% TS Potmeler p——
. CK# o 0 Des ﬂ\ii;\efﬁ'\mj,\ fret (thce ()‘Lp\ ok PO 46)( b?j s g ‘
{O/M/CS A0 Des Mocnes, TA Sq319 ,1/0
1o f?[k Qw Demoern 12 Ockber paA-.& event
Al ] 566 Plew e X
(6/¢/g5 | Al Des Manes, Th 0331 35 bg
ID# QQL\’(\K ﬁ%k“’\ogmo serahic p«u‘)‘j Titkely ’gdf Sfeson / Seksn
. / Lo [ Cleur P~ | e
WSS | ™20 ( 2 Do, Hanes, T4 s34 56.0¢
ID# Mec\l(sik Zamo{;t, SCP b - G+ IS Salarj
i ({48 Cornss v U
[1/6e/eS ] ¥ 01> | pulchd TL 4110 |6do. 60
1D3# . C,(;/{‘ff 0(1 ‘H/l E/bc[ es VMA.l’Z\:‘"l.Qﬂ,(, ¢ c (1‘43(]
, CK#RO!q n39 Eas?fﬂgﬂé/lm‘ Qe WTL 3‘]0 S&
1yil® / ¢S " Des J{mhe;{ TAS63e ‘
.~ | P0Bex 49 ‘ ' ]
1066 /694 % 215 | 04ol Shream TL 60149 395.04
ID#

\(/26/(S

ck# 0|l

TLC*' d/\d A’Xiouka,{‘tj
(6 €. Buclid Ave., Sle.[]
Des Mocyos Ta  $0313

Research on distnd v oz

S0 00

\;1/66/@

ID#

CK# 9_0'\7

Melssa.  Zamgra
(g Cerasus Dr,

Lederd. L bl16g

Cdfund For Folel B Do Al

,  fwdaiger )
ﬁ(é\/‘(’iﬁ@ "de/)

130,90

SUB-TOTAL

TOTAL (if last page of this schedule)

S Y9964
5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

X fad with credi® cand - Vs s

Yeimburse nned

Yov Yveasuver

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# /mbell(‘!'ck 2 omecg. Oct 16 -4y 1S Salary
CK# ) 1§ § Census O $ (1 P
15 0K | pucerd TL bilig loig.o0 | —
o | [
TN '< SAIN x ‘
DSyl o el | 0B [95.8)
1Di#
CKi#t
ID#
CKit
ID#
CK#
1D#
CKit
1D#
CKit
D#
CKi#
SUBTOTALTS  |145.40 |-
TOTAL (if last page of this schedule) I'S | {7[). sy

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code B68A.402(3)(i).)
Page (7 of 6

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

Cxihz,ens for Ao Avdad- Samad

SCHEDULE

INCURRED

(Rev. 08/88)] INDEBTEDNESS

[J CHECK THIS BOX

] . ] ‘ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

received, but not paid for by the

end of the reporting period.,

regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
., ' $
Cwrder Pf; aha Q‘Mf/\ugn codls, busies vods,
1739 East Gradd Ave envelopes

YIMOS | Do Mypes, Th 50318 b50.54 |—

Q(i."‘tf pf!.:\h-"

1939 East Gl At

D Mowves, TA_S63tb
Nexkl factnecs

Pe Box HHA
13/29/05 | Coal Streams, TL 60149
TLC- and Associales

(00 Cast Euclid Ave,, Ske 19

Des Mowes, TA 50313

PJS\’G\VZ( 1S

in16/0s 4a. 4y

C"W\(M. 3?,'\ d'\w\e,
395 7% I~

Thd iastall meaf for
resesd and /;01(27

3¢015(0s 500.0p

SUB-TOTAL

$

1588 DA
$

158€.94 | —

Page l of
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE: ]
*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting _perlod for fpture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




N . .
. .

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS

Cihizens for Ao Abdul - Sama

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Dealce Diner Dinar cnd $
N (UL ast st beveayt fur 5¢g0.00
©Lob/a/es | Des Moes, TA so3y H0
Denice Duug!g Fod for _
0‘ bS2S Lincdth Ave. Nﬂem i7_§, 00
7//!/05 Dos Mines Th SU323 fundai
7
SUB-TOTAL § § __ )
SOS.W
TOTAL (iflast | $
page of this .
schedule) 6—()5" (/0 -
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organizstion)

Cilizens fir Ao AWl Saf"‘w{

PART { - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

Reset Form G BREAKDOWN

OF MONETARY
EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

(Rev. 02/96)

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These oxpenses shouid NOT be

reported on Schedule B, as they are direct p

from the

Name of Consultant

DATE
] LC ond Assoighes MDDVR) | o A e ong s P ENDITURE pumsew( EXPENDED
almgMd'm
_ | ‘Il(‘rwul Assoeiades reseasdhaad | o
100 Zast Eueld | St 17 0%f01/og | 98 Gsl g Ay She- 17 patag |* S0.00
City T State Zip Code Md Associgfe (Oseich wad
Des Maines Th 5633 | |waes 'r‘i‘is ot 1A 033 poag | SO0
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
To 0{,‘)“/05 $ isOOtOO
ESTIMATES OF PERFORMANCE

Woul ks o

sus-ToTaL  |$ l()()ow l

TOTAL (If last page of this schedule) l 000 , 00

| .|

{for Schedule G)

Page




